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Notice: Prior department approval is required for the construction, reconstruction or operation of a high ca ilb}@/é&%kfh%gh capacily wells, a
school well or a wastewater treatment plant well in accordance with Section NR 812.09(4)a), Wisconsin Administrative Code. Personally identifiable
information collected on this form, including such data as your name, address and phone number, will be used for management of department programs

: A ; ; i
and Is unlikely to be used for other purposes. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19.39, Wis. Stats

Use this form lo request an approval for installation of a well or wells on a high capacity property, seek approval to make other changes to a high
capacily property or to modify a well on a high capacity property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of
high capacity well, high capacily property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or more apartments, 10 or more condeminiums, or 10 or
more duplexes Is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

Apphcant Informaho -
AppHcetlon Prepared By (Name and Title) Company
‘Jé) l\,l'L #(ZJ‘ Woan ﬁ? €L J' Q@ i q n !0 LJ&' 'l”' j:‘f‘if\\q c!f‘" - (/C’ ‘W e/ .gu_(_
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Well operator :f d:fferent than owner (Name of Person and Title)
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-2 m
(0%~ 323 ~ 502>
Property Informaticn :
Enter the High Capacity Well File Number below I{the property is a!ready a high capemty property n‘ the propen.‘y is not des;gnated asa hlgh cepamty
properly at the lime of application, enter "NONE." NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of departmental well data that is issued to drillers and pump installers. On the compact disk, see "File location" in red print in
"Location” section, File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digits for assigned property no.).
High Capacity Well File No.

Town

County
-
[ terpea| cau

/J/f‘““ lea [c’o o~
Submlttal Pur‘pose T T

Check all that apply:
Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace one or more wells with a capacity greater than 70 gallons per minute.
Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operanon of hlgh capacity wells aﬁer a change in ownershlp (No appifcatlon fee required.)

‘Renew a previous apprDVaI that has ‘expired. i
Well (or wells) will-serve a schoal or wastewater treatment plant. See definitions on page 5.
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Form 3300-256 (R 7/05} Page 2 of §

Site Status Information . . . e L
Determine the site stalus using the intemet or the compact disk of departmental well data that is issued to drillers and pump installers
and the information supplied by the property owner. Internet address is dnr.wi.gov/orgiwater/dwa/dws htm. Enter YES ar NO for each

of the following questions.

YES NO
[ {%] Has the property boundary changed since the most recent high capacity welt approval was issued? [f the property is not

yet a high capacity property, check NO.
D [, Has there baeen a change in well ownershfb since the last approval was written?
"7 I YES, name of current pwner:

Date of purchase:

[ E Has thera been a change in well operator since the Jast approval was wrilten?

If YES, name of current operator: Date of change:

D g Will a proposed well be connected to a plumbing system that Is supplied by other sources (other wells, municipal
supply, etc.)? If YES, include a schemalic drawing showing backflow protection. ]
Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nearby, using the well information

[1 @ compact disk FIND feature. Enter the township, range and section of the welf location. if the well is near & section line,
also check the adjacent section or sections, .

¥ YES, list the fandfil site ID Number: OR Landflf location: {T omshipiRangelSectidn)

E] E Is a proposed well on a property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is open or closed:
D Open D Closed

(] E Is a proposed well on_g;‘g{o’éegr_ty that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminatéd site by the DNR remediation and redevelopment program: .

s registry of closed remediation sites for a groundwater use

] Is a proposed well on a property that is listed on the depadtment’
" restriction? See compact disk ot internet at maps.dnr.state wi.usimf/dnrimf Jsp?site=brrts. If YES, list the BRRTS Number
here:
.o

r . -
D @ Is a proposed well to be used for a public water supply system that serves-25 ar maore. people? See definition of a "public
water system" in the definifions section on page 5a1> =~ : :

] Is a proposed well to be instafted within-a s:becfaf casing ares?Refer to the list of special casing areas that is published
by the depariment and/or contact the regional DNR.ofﬁce.

-:} EE Has the number of wells or pumping capacity in an existing weil increased since the most recent high capacity well
approval was issued?

] E Has the number of wells decreased since th
~ capacity properly, check NO. '

i @ Is a non-pressurized storage vessel (i.e. reservoir) other than a pond proposed or in use?

e most recent high capacity well a'p_pro\fal? If the prdperty is not yet a high

B [@ Will the well discharge directly to a storage pond?
B [E Is a pressurized tank with a capacity grea_lér than 1,000 gallons proposed or in use?

] @ Is a proposed wall within 1,200 feet of a quarry?

] @ Is @ proposed well localed in a ﬂépdplain or ﬁoodway’?
Jeoff Are.any.existing well -jr_}sta!_le;_[io_u;s;‘qutheihjgh;,c;ap;a_cityvp?rhg@.dy.\.o,ut of cqmptanCSthChapter NR812-‘-’WSGO”S'n s e s
7 Administrative Code? D o " oL s A : S
][ﬂ Will the.well B used as a source of boted water?, . .. oo T
e ' o L E T
T -Areyouiseeking a variante to'construct a wellthat has a capacity of less:t an:70 galfors per:minute to.Jow capacity.welb—
construction standards? :

I m s the pro.pe.rty' s':ery_'e_d bya éor_frr’nunity water system?
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Ex:stmg Well information ) .
Enter the folfowing information cn all exrst:ng wells on the property, if more than four wells submrt addmonal sheets

Well Name Assigned by Well Owner
{North Waell, efc.): /L}(;:M{/

Weil Number Asslgned by Ownar
{001, 002, etc.);

Wi Unique Well Nurnber or NA if no
numbar: N

Permanent DNR Hligh Capacity Well
Number or N/A if none:

Public Water System 1D Number, if
Public {if not public, NONE):

Potabfe or Non- Potab!e Usa N b

Type of We!l (Frrigat;on, lndusmaf
Residantial, etc) _ _ L

Requested Average Water Usage per o S R
Day In Gailoris: . .

Requasted Magimum Water Usage
per.Day In Gallons:

Seasonal? (Aprl to Qctober, Year
Around, ete,): )

Approved Pumping Capacity if
Previous!y Apprcved {gpm}:

Current Pump Typs & Capacuty {gpm):

Proposed Pump Type & Capacily If
Change Requested {gpm):

Pump Discharge Type (Cver Top of
Casing Seal, Pitless, ekc.):

Discharge Location (Building Pressure
Tank, Pond, etc.);

Height of Weil Casmg Above Ground
Irt Inches:

Potential Contaminant Saurces and
Distance: _ } : ‘

1aof . 44 taof - 14

Well Loc: Quarter Quarter “ection 114 of 1141 - _ Wdof 114

or Government Lot Numbe:
Section or French Long Lot Hg. .

Township.

Range (Select € or W):

Lalitude (Dégrees and Minutes)
Longitude {Degrees and Minutes)
GPS Map Datum (WGS84, ‘ ) )

WTM91, etc) -
tion recomds diestio. - Hho AnDFcaum s, 104 -\t o bos

Include as much of the following information as pracltcal for wells-that do not have well construc
wall eonstruction record i s atlached, applicant may Ieave the follounng rows blank. ‘ e
. -7.. :-.:‘ »-éim_ . R

‘Date of Construchon ‘
Orifled by {Name of Driling Firmy:

Drifling Method(s) (Rotary,
-Percussion, Ete.)

Well Depth in Fest:
Upper Entarged Drilthale Diameter in

Inches, feet inches, feet inches, feat

nches and Depth in Fest: inches, feet
Lower Dnlrhole Diametenn daches

nches, - feet inches, feet inches, ... fee-;'_t‘;

Inches, _ fee_t_ _

e R e 25

inches, foet mches

Is ThereaWeli Screen (Y o N) i $0, o ¥
Screen Matenal? S e I R ‘
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Proposed We]l inforimation

te construction, submit additional sheets:

Enter the following information on all proposed wells on the property, if more than fwo wells or afterna

Well Name Assigned by Well Owner

Lol

L eh P luam

(North Well, etc.):

Well Number Assigned by Cwiner ,
(001, 002, etc.) 507
Well Loc: Quarter Quarter Section or . .
French Long Lot Number ) E 1/4 of /U E1l4 of Section f ? 114 of 1/4 of Seclion
or Government Lot Number
Township & Range (Select EorW)[1 (& mr 9 e Bwr N.R (e DClw
Latituda {Degrees and Minutes) Y4 o o¥ryLo e ° e '
Longitide (Degreés and Minites) | 2 & | ° o 76 ! I P S, ’
GPS Map Dalum (WGS84,
WTM.g alc.) . ( . ém,f‘ym‘h I/ldfﬂ-O{ lto/d
Type of Well {frigation, Industr:ai —_ 4’ { |Potable | i Polable
Residantial, ete.). Type: L% G e G Non-Potable | Type Non-Potable
Drilling Method{s) (Rotary, ]
Percussion, Elc.): D(A_a,l rg’f’z VESs e }Q“’—’ '["' r\/
Anticipated Gealoglcal Materials and Depths that Are Expecled Buring Drilling:
Material and Depth Interval: & ond ¥ brrvoel fom o't 16O from 0' to
Matertal and Depth Interval: from ' o ! from ' 1o
Material and Depth Interval: from ' o ' from )
Material and Depth Interval: fram ' g ' from ' o
Material and Depth Interval: from o ! from ' o
Drillhole Biameter and Anticipated Depth Intervals:
Diarneler and Depth Interval: (L from & 't Lo from ‘o
Diameter and Depth Interval: from ' lo ' from ' o
Diameter and Depth interval from ‘o ' from ‘o
Permanent Casing or Liner Dlameter and Wall Thickness at Anticipated Depth intervals:
Diameter and Wall Thickness :
at Depth Interval: (f ~diamy 375 " tnick 0w 1730 " diam/ * thick 0’ to '
Dlameter and Wall Thickness .
at Depth Interval: " diam/ " thick ' to ! " diarm/ " thick "o '
Permanent Casing or Liner Materal , If Used: .
Casing Joints (Welded, T and C, ;
ey iolded
Material and Weight
at Depth interval: ! {bs/foot ' fo ' / 1bs/foot 0’ to :
Materal and Weight ' .
at Depth Interval: { Ibsffoat ‘o ! f lbsffoot ' to '
Screan Material, Slot Size in Inches o
and Depth Interval or N/A if none: gO ¢ Lo ¢ / /& 13010 160 - ! "} ‘ fo
Casing lo Screen Joint (Welded, T i ("
and €, K Packer, sic.) A ““aliled
Annutar Space Material Including Filter Pack Material, H Used
Material and Depih Interval: / o' to ' / 0 to .
Material and Déﬁ'ﬂ? Interval:. ] ' o i ! ' to
Proposed A»erage Water Usage Per :
g:ym Gallons:” ,7 J‘(), @00 éa/ ¢

Proposed Maximum Water Usage Per

[, 490,00 &ial.

Day In Gallons: . -
Seasonal? (Apnil to October, Year
Argund, ete.):

/1‘(”‘: t ts Ot

“roposed Pump Type & Capacity

(000 p b [ neShafl Frrline

{apm}):
Jischarge Type {Over Top of Casing

0\)5; 1['(,%, . 1”99

Sedl, Piless Adapler.or Unity:. ..

Yischarge Location:(Building. P ssure S

Tank, Pond, ete. )i:

i\.r(“\ q"’l ’{:\Oh ) F’ ()e/

listance and Dlrectlog to Naarest

3mi U5k Trempealpac.

istance to Other Potential
Contammant SoUrces:.

2ave Blaok, for,Departmgnt use only
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Required Attachments ' _ L : S L B
t. Altach one of the maps described in A. or B, below. Plot the existing and proposed well locations on the map. For wells that have a
Wisconsin Unique Well Number or a Permanent High Capacity Well Number, plot the weli locations with one of those numbers.

A. Copy of a plat map with the property boundary clearly shown. i the property is contiguous with properties owned by the same
owner in another township, include a copy of that township map too, showing the property boundaries. if the property owner
listed on the plat map is different from the current owner, fist the date or dates, that the current praperty owner purchased the

property on the map.
B. Map of the property prepared by a ficensed fand surveyor and the property descriplion as described by the surveyor.

2. Sketeh map showing alf of the following that are planned or exist within 300 feet of each proposad well: proposed well location;
other wells; property boundary; wetlands; potential contaminant sources {septic tank and drainfield, petroleum storage tanks, sewer
fines, etc.); buildings and north arow. If no pertinent featuras to map within 300 feet of the proposed well, for example an Irrigation

well in the middle of a field, state that on the property map listed above and plot the well {ocations on that map.

3. Any well construction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the property. if a Wisconsin Unique Well Number has not been assigned, write a well name or site well number on the

record that correlates to the well name or number plotted on the maps,
4. Forproposed wells with a capacity greater than 400 gallons per minute, include the performance curve or performance tabie that is
provided by the pump manufacturer. if the pump will be a llneshaft turbine, provide a curve with the same rpm as the motor under

full load and list the motor horsepower.
If more than one well is connected to a common plumbing system, also provide a schematic drawing of the system showing methad

5,
of preventing backfiow. This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water line from
the well; pressure tanks; sampling faucets; check valves; backflow preventers; alr gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
are buried or above ground. If there is more than one check valve within the well casing, include in-weli check valves on the

schematic.
If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed

construction.
Iif the application Is for a high capacity well or wells, a $500.00 check payaple to the Department of Natural Resources, unless the

application is only for continued operation after a change of ownership.

Certification and Applicant signar

If the application requests a variance for a well within 1,200 feet of a landfill, a welt on a property with a groundwatler use restriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application. If the well operator will install a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the

’

application.

Unsigned and incomplete applications will not be approved.
By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well installations on

the property comply with ch. NR 812, Wis, Adm. Code. The person also certifies that to the best of his or her knowledge, alt infermation

in the application is accurate and correct. .
Narme - Print Check Box

/

o h MCJ‘M,;N [Z 7 C T [} owner [ECAgent of the Owner

S% // Conﬁajy/;w{'s e Lo Tee. Da‘f/// 7/ i

Appli(ﬁon submittal, Mail completed application and payment with all required attachments to DNR, Private Watér Systéms
Section - DG/2, PO Box 7921, Madison Wi 53707-7921.

Definitiofis fiom Wisconsin Administrative Codas ;7 1. 4 13w o
"High capacity welf” means a well constructed on a high capacity property. [INR 812.07(51)}
“High capacity property” means one property on which a high capacity well system exists or is to be constructed, (NR 812.07(62)]

"High capacity well system™ means one or more wells, driltholes or mine shafts used or to be used to withdraw water for any purpose on
one property, i the total pumping or flowing capacity of all wells, drillholes or mine shafts on one property is 70 or more gafions per
minute based on the pump curve at the Jowest system pressure setting, or based on the flow rate. [NR 812.07(53)]

"Public water system” means a system for the provision to the public of piped water for human consumptions if such system has at

teast 15 service connections or regularly serves an average of at least 25 individuals dafly at leasi 60 days par year. A public water

system Is either a community water system or a non-community water system. Such system includes: (a) Any collection, treatment,
perator of such system and used primarlly in connection with such system, and

storage, and distribution facilities under control of the o _
atment storage facilities not under such control which are used primarily in connection with such system. [NR

Ehogatoail

{b} Any collection or pretre
1207800, vvmrine :
"School” means a public or private educational facility In which a program of educational instruction is provided fo children in any grade
or grades from kindergarten through the 12th grade. Water systems serving athletic fields, school forests, environmentat centers,
home-based schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94) -
"Wasteivater treatment plant" meaiisany facility provided for thiefreatmisht of Sanitary br idliatrial Wastewatsr or both, The followirig
types of facilities ate excluded: (a) Facilities defined as private sewage systems in s. 145.01(12), Stats. (b) Pretreatment facilities from
which effluent Is directed to a public sewer system for treatment. (c) industrial wastewater treatment facllities which consist solely of a
tand disposal system. (NR 114.03(14)]




000.L2, Q008ZM 0006EM 0000EM
000ESM 000TEM 0005ZM OOMIN__S M J/
ALNNOD  TSSOYD T | 7 000£2M z
o 5 i P 0D FSSO¥D V7 8
s, ﬂ,m cawpt Frgunery rospoeduny : : z 8
L N = ]
7 ﬁ 7 O
i 7. o]
e SEE9-PES (809) U0 .
\v. & . P
3 LOOPS UISUODSIA ‘Neajeadwal 9
4 e x0g '‘O'd
S z
2] ZijL CYN'T FLVIS) z
S M-H-am 23 m su9 |ﬁnﬂ' UVHL YIATE LvFeS g
G & z 2
\L 8.5y, sppoc i =
OB Lodes 00 g0 Sdvw sulan m
hE g
o3 ;M )
R s 3
oX3 ~
Fﬂw {
i ©
M%Hes_vm
4
Y= 5 z M
wno;l n m
mhm n .«..W o
a |5 g
R L YV FLvLS
5 Lot i
Fi TN % youniory Ao h &
nh\\m...\eun..\_\ﬂu&
N & i < W LY
Zz
—
Q
(=3
<
E 5y L
Lrott 45
LT
4 joou b .
. e pt | u
J 16
H.W‘UQ\\N\.\.-
\
7 q\ﬂ@
oA gD .
brd Pieved || fe'os 49TR0 - z
T B3N e T g
e RS e B
¢4 ) % o o TEET
’ mv\\uMMM.U\hu s Fares “@wﬁ N Ve =
[ B i e 5, W - mmr;céq PR %Ma\qu 07 =2
b-To F T P B2 v}
A \\Ixu Wu mudm 2y [ L3R Y '
N 2 0 {7 Y ce7 z
L=p=e */ $3% i LT : HUHNQU*H \
1 - ¥y,
o/ 1 il &/ 0P =
I \ wablauaad| + * eV B It A= O] r
" T \m gt - /mwtwmu -2 By il oo - o z
M Rrouocr S22 | 5y wdors [Fllac g o £ 7 c g
~ sp- e LA IR -~ 2 Y
b A speL Al— o7 ] el A slumy »x el ozee °
’ e FELE ey sl | G ﬁwmm,{ oz/ gz o2z hn#W “
e 7 N i glnd o F B AN A = J B
Sur ey | B C‘.urr.n%.w T w R E A " waM s
=k o syoudp un || £2ALP PO pe e e B U,.mvl Quni)y ERIERPN mn, 3y
g £ sy < B R G
ﬂ N sprdaecr ||y DM / rm kY 7 v 43 shhw Fﬂﬁ Wb vt R
. RN R N R SATES 8 % 2 2
» ([#ebs 587 Y. TR Y &Y o &7 ] or [T medlle| pororpy
. W RS oas J M ..(Nw\__ =/ | & ¥ » S Q\Y\Uﬁb\\i % oLy z
™ (- v E oA e AN 5 .4* | vanrBl| 28 teeoN - 3
T (L)
:ino Fovd IS N MEY—r—M OFY £ g
1dvd

M6-01Y

NS

| L

NV I IVIdWNIAL wines



